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ABSTRAK 
 
Warsi Maryati S021502053. Faktor - Faktor yang Berpengaruh Terhadap 
Kualitas Kode Diagnosis Pasien Rawat Inap di RSUD Dr. Moewardi. 
Pembimbing I : Prof. Bhisma Murti, dr., MPH., M.Sc., Ph.D, Pembimbing II : 
Dono Indarto, dr., M.Biotech.St., Ph.D., St.AIFM. Tesis. Surakarta. Program 
Studi Ilmu Kesehatan Masyarakat. Program Pascasarjana Universitas Sebelas 
Maret. 
 
Latar Belakang : Kode diagnosis berperan dalam pengambilan kebijkan dan 
penentuan biaya pelayanan kesehatan. Dokter, perawat, pengkode dan kualitas 
dokumen rekam medis dapat memengaruhi kualitas kode diagnosis. Penelitian ini 
bertujuan untuk menganalisis faktor-faktor yang berpengaruh terhadap kualitas 
kode diagnosis di RSUD Dr. Moewardi. 
Metode : Jenis penelitian ini adalah penelitian analitik observasional dengan 
desain cross sectional. Sampel penelitian ditentukan dengan stratified random 
sampling sebanyak 250 dokumen rekam medis pasien rawat inap. Uji regresi 
logistik berganda dengan pendekatan Structural Equation Modeling (SEM) 
digunakan untuk menganalisis seluruh data dan signifikansi p < 0,05. 
Hasil : Pengkode meliputi usia (b=1,70; CI 95%=0,64-2,77; p=0,002), pelatihan 
(b=2,62; CI 95%=1,40-3,83; p<0,001) dan masa kerja (b=1,70; CI 95%=0,98-
2,42; p<0,001) berpengaruh secara signifikan terhadap kualitas kode diagnosis. 
Kualitas dokumen rekam medis berpengaruh secara siginifikan dengan kualitas 
kode diagnosis (b=1,54; CI 95%=0,81-2,27; p<0,001). Jenis keahlian dokter 
(b=1,13; CI 95%=0,06-2,21; p=0,039) dan status kepegawaian dokter (b=0,84; CI 
95%=0,06-1,62; p=0,034) berpengaruh secara signifikan terhadap kualitas 
dokumen rekam medis. Masa kerja perawat (b=1,77; CI95%=1,13-2,42; p<0,001) 
berpengaruh secara signifikan terhadap kualitas dokumen rekam medis.  
Kesimpulan : Pengkode meliputi usia, pelatihan dan masa kerja berpengaruh 
secara signifikan terhadap kualitas kode diagnosis. Kualitas dokumen rekam 
medis berpengaruh terhadap kualitas kode diagnosis. Jenis keahlian dan status 
kepegawaian dokter berpengaruh terhadap kualitas dokumen rekam medis. Masa 
kerja perawat berpengaruh terhadap kualitas dokumen rekam medis. Kualitas 
kode diagnosis dapat ditingkatkan dengan pembuatan kebijakan tentang pengisian 
dokumen rekam medis dan pelatihan untuk dokter, perawat dan pengkode. 
 
Kata kunci : pengkode, dokter, perawat, kualitas dokumen rekam medis, kualitas 
kode diagnosis. 
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ABSTRACT 
 
Warsi Maryati S021502053. Factors Influencing to Inpatient Diagnosis Code 
Quality in Dr. Moewardi Hospital. Principal Adviser : Prof. Bhisma Murti, dr., 
MPH., M.Sc., Ph.D., Co Adviser : Dono Indarto, dr., M.Biotech.St., Ph.D., 
St.AIFM. Thesis. Surakarta. Community Health Science Program. Graduate 
Program of Sebelas Maret University. 
 
Background: The diagnosis codes used in policy making and determination 
patient care costs. Characteristics of physicians, nurses, coders and quality of 
medical records can affect the quality of diagnosis codes. This study aimed to 
analyze the factors that influence the quality of diagnosis codes in Dr. Moewardi 
Hospital. 
Methods: The study was observational analytic research with cross sectional 
design.. The research sample was 250 medical records document with stratified 
random sampling. Analysis method was multiple logistic regression approach to 
Structural Equation Modeling (SEM) using STATA 13 (p < 0,005). 
Results: Coder age (b = 1.70; CI 95% = 0.64 to 2.77; p = 0.002), coder training (b 
= 2, 62; 95% CI = 1.40 to 3.83; p <0.001) and coder length of employment (b = 
1.70; 95% CI = 0.98 to 2.42; p <0.001) significantly influence to medical records 
quality. Medical records quality significantly influence to diagnosis codes quality 
(b = 1.54; 95% CI = 0.81 to 2 , 27; p <0.001). Type of physician specialty (b = 
1.13; 95% CI = 0.06 to 2.21; p = 0.039) and physician employment status (b = 
0.84; 95% CI = 0.06 to 1.62; p = 0.034) significantly influence to medical records 
quality. Length of nurse’s employment (b = 1.77; CI95% = 1.13 to 2.42; p 
<0.001) significantly influence to medical records quality.  
Conclusion: Age coder ≥ 40 years, ≥ 5 times coder’s training and length of 
coder’s employment ≥ 5 years improve the quality of diagnosis codes. The quality 
of medical records improve the quality of diagnosis codes. Type Physician 
subspecialists and employment status of civil servants improve the quality of 
medical record documents. Length of nurse’s employment ≥ 5 years improve the 
quality of medical record. Diagnosis code quality can be improved by making 
policy about charging document medical records and training for doctors, nurses 
and coders. 
 
Keywords: characteristics, doctors, nurses, coders, medical records quality, the 
diagnosis codes quality. 
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